THE DIVISION OF HEALTH OF MISSOUR!
- Mo. 300 FILED APR 21 1855  STANDARD CERTIFICATE OF DEATH 544 Stat Fie .. 14”99

. 10.48 SRR

% ! BIRTH XO. REE. DIST. no.oz 2 2 PRIMARY REG. DIST. mﬁ; Regisisar's No., ... é._z JE

) I 1. FLACE OF DEA i 2. USUAL RESIDENCE (Whare deceased lived. ebicn before
1 a. COUNTY P 0. STATE. MISSOURI b. couwrv 2/ -d-y-lnn:
b. CITY (21 cuteids corpurate imits, write RURAL and give ¢, LENGTH OF || ¢ CITY 2/ { :

Tng Clayton, MO. townahip} STz fin this zm T(?\'?N VALLEI PAR / -y :u, QH;aran Towt

d. FHCI;SL?T_;}AN{EOOF (If oot in heapital or institotion, cive sireet address or locaton) Ast-)rDRESS {If rural, ghve Jocation)
nstiTunion DOA COUNTY HOSPITAL 40 PETTY'S HILLS
3 NAME OF o (Finh) b. (Mlddle) c. (Last) ] | 4. DATE {Month)  (Dsy) (Year)
{ Type or Print) RAT.PH E BYRD DEATH Mar. 26 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED 8. DATE OF BIRTH 9. AGE (In yeun] # Vo | YUK | ¢ Gaotr u pas.

MALE C WHITE mo DIVORCED A

102, USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (00 0 8i0ve o7 Foreign Country) / 12, CITIZEN OF WHAT

c %u,é..ﬁggérf.omum. even i retired) ,,, ?@ a/ gg. I1linois fj ﬂ

Moathll Days Huml Min.

13a. FATHER'S NAME fab MOTHER" S MAIDEN NAME - 14. NAME OF MUSBAND'OR ¥IFE
, Lawrence Byrd ¥nkxevoz Odie Evelyn Byrd
15. WAS DECEASED EVER IN U. % ARMED FORCE‘S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS

{Yes. no. o7 unknowa) |, { yeu, wn or dates

Q. .
yes War 329-148-6142 Evelyn Bypd 40 Petty Hi1li ;
18, CAUSE OF DEATH . MEDICAL CERTIFICATION a oF ) k q oINTERVAL BETWEEN J

| Enter anly onecauseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
line for (s}, (b), snd (o) | DIRECTLY LEADING TO DEATH_’({) UNEKNCGAN NATURAL CAUSES |

*This does mot mean ANTECEDENT 'CAUSES T
the mode of dyinp, such | Morbid condilions, if any, giring DUE TO (b) - |

a# heart faflure, asthenta, | Tise {6 the above couse (o) sating
de. 1t means the di1- the underiying cause last. ‘

case, infury, or compl DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. . - Conditlons contributing to the death bud not
releted {0 the disease or condition causing death.
19a. DATE OF OP'IE'I%AIG 195, MAJOR FINDINGS OF OPERATION s 20. AUTOPSY? |
: 1a58 | w0 L&@_
21a. ACCIDENT (Bpedify} 2ib. PLACEOF INJURY (ex..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (5TA =
SUICIDE boma, farm, fastery, sureet, cffice bldg.,e1a.)
HOMICIDE
21d. TIME (Monws) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY . . w. | “work AT WORK
. * A 22, I hereby certify !ha.t I atiended the deceased from e , 19 , lo , 18 , that T last saiv the deceaged
L
‘aliveon , 19 , and that death occurred a j}.QD_ m., from the causes and on the date slated above

3. SIGNA (Dogros ot m:%_ 23b. ADDRESS . DATE SIGNED

651 S. Brentwood Blvd. 3:/.35

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD{Y

Herbert A al Reristrar
24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY QR CREMATQORY 244, LOC-AT_IpN {Oity, town,oroquntﬂ il (Btate)
(Spedty) . :
QL Emin | 3.30-55 NatiOnal Cem. Jeff.Brks. Mo.
DA rD L%%%L N QAR A 7% FUMERAL DIRECTOR'S SIGHMATURE RODRESS .
; et Jiome sy, Louis,Mo.




N
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY M€, OF DY Lottt iiiiaeere et sa e et tan e , Student Embalmer No,.........-..

working under my personal supervision..

...................................................

Student ................................................
Signature of Student Embalmer

Licensed Embalmer No.. 7 -J\?L

P. O. Address é3‘>.-y£ﬁ‘-“

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.

. . .
3 . .. L. .-



